Introduction
Traditionally, intensive technical supported continuous patient monitoring is solely present on an intensive care unit (ICU) or in the operating room (OR). This is due to the high prevalence of dangerous clinical situations, which have to be detected as fast as possible. In contrast, on a general ward, patients are usually not critically ill and an intermittent observation by a nurse is sufficient. However, in view of the demographic development, the rising need of hospitals for reduced costs and the associated nursing shortage, it becomes questionable if a technical supported monitoring might improve patient care on general wards.
Methods
The current situation on general wards as published in literature (e.g. studies about outcomes, unplanned re-admissions to the ICU, effect of nursing shortage, etc.) is analysed. Based on these results, possibilities of technical supported diagnoses are explored. Additionally, the requirements for a technical supported monitoring in low acuity environments and its constraints are discussed.
Results
Studies show that critical events may also occur on general wards and often these situations are preceded with a significant change of the vital sign parameters. In case of overloaded nurses, this change could be detected by a monitoring device. However, it is not possible to just take the existing monitoring devices and the corresponding alarming algorithms from the ICU to the general ward. Several specifications need to be met: the monitoring devices must not increase the workload of the medical staff, the context of the measurement needs to be regarded and intelligent alarming algorithms are essential.
Conclusion
A technical supported monitoring on a general ward seems promising. However, for a successful implementation, several technical and usability constraints and requirements have to be considered.
